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such as How to Protect Your Child from Injury, generally emphasize five high-risk areas: traffic injuries (to motor vehicle occupants, bicyclists, and pedestrians), drowning, burns and scalds, choking and poisoning, and falls (Feely and Bhatia, 1993). A new program from the American Red Cross (1992), First Aid for Children Today (FACT), is aimed at children in kindergarten through third grade. It uses stories, games, posters, and workbooks to help children learn about injury prevention and first aid. A similar program, Basic Aid Training (or BAT), is for 8- to 10-year-olds. These activities only begin to illustrate resources in safety and injury prevention. The media— including newspapers, magazines, radio, and television—also contribute to public education through public service announcements, news reports that highlight prevention measures (e.g., use of seatbelts), and feature stories. Safety messages have also been incorporated into entertainment programs.
Professional groups such as the AAP, the American Academy of Orthopaedic Surgeons (AAOS), and the American College of Emergency Physicians (ACEP), which usually work through their physician members, sometimes target the public directly. For example, the AAP's TIPP, which generally provides resources for pediatricians to use in advising parents during office visits, has also developed a public education program to encourage use of bicycle helmets. In 1991, the AAOS began a public education program that, in its initial phases, is focusing on playground safety (AAOS, 1991). The ACEP has developed various materials including a public service announcement for television on drowning prevention and an extensive home health packet (HOME: Home Organizer for Medical Emergencies), which is intended to help families organize important medical information, prevent injury and illness, and recognize and respond appropriately to emergencies that do occur (ACEP, 1992b).
In assessments of state EMS systems, NHTSA (1992) found that most states needed to give greater attention to public information and education activities on prevention and EMS system use. Only 8 of 26 states studied had funding dedicated to these activities, and in all 26 states, public education was among the first areas to be affected by EMS budget cuts.
At the national level, the extensive injury control activities at NHTSA and at the National Center for Injury Prevention and Control (NCIPC) and the Maternal and Child Health Bureau (MCHB) in the Department of Health and Human Services (DHHS)1 contribute to programs at the state and local levels. NHTSA's focus on highway safety has led it to develop programs to prevent impaired driving (due to alcohol consumption); to promote occupant safety measures, including a child safety component; and to improve motorcycle safety (NHTSA, 1990b). The NCIPC addresses a broad range of injury risks including falls, drowning, poisoning, burns, and injuries due to violence (CDC, 1992b), and MCHB supports projects to prevent violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
